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The hauler above delivered the described waste to this disposal lacthv and it was an acceptable
material under the terms ot RWQCB requirements, State Department of Health regulations, and
local restrictions.

Name (print or type):

COPK NO.
Site Address:

Quantity measured at site (if applicabie): State fee (if any):

Handling Method(s):

3 recovery

1 wreatment {specity):

‘IIAM'LIS: INCINERATION, NEUTRALIZATION, D'IIC"IYATION) - COobN NO.
@disponl {specify): O pond a spreading 4lnndfill (] injection well
Oother (specify):
CODE NO.

I1f waste is held for disposal elsewhere specify final location: Lo
Disposal Date: 4\.5 Z l\Q - ’7"\
4

) cartify (or declare) under penalty of perjury
that the foregoing is true and correct.

SIGHATURK OF AUTHORIZED A

NY AND TITLE

The site operator shall submit a lagible copy of each completed Record to the State Department of
Health with monthly faee reports.

b oo shdge o9 L1on 14 {J Mud and water
Lol 10. |} Driling mud 15. ( 8rine
‘l]lul. Ve iy o . ‘_ e . A . ‘
v CODE NO.
DRI ST L LT IR
Cibaomplos Hydeochlonie gord, hime, caustic soda, Concentration:
phenotn s, sulvents (Lisy . etals (hist), Upper Lower % pPpM
organn s (hsi) cyannie)
X [] .
2 |
LT - T TTE e - —_
s I HE
E [
[]
"™ E
'].;é.u-]-m-; Hropan l|§.;.°i W.gslll-:. T - -
it i) none L woxic L] framimanie L] corrosive [.] explosive
. . tarrels -
Buutk Vb e L1 gl Lhons — 11ia2gat) Hoother —eemey
' Coniainne o [ }drums | ] cartons ll Lags [-l other __
2 S _ O £ Y1 1-TT 22 H
s b Al I} sony L1 tiqua [ stuige 1] otha
N e I T T TerEce ) ]
L gl Hlandabag insbiactiens Gibany) s e m e i - m—

. —— e e——

St ta dein

the
epaprlic

e Lo ihe best of my ability amd 1l was deliverud to a hcensed liquid waste hauler (if

Voetbidy (o e e anvdee penalty of paijury

vy
that 1He 150y 15 e did caorrect. -

g

e A

[ . RO L.
SIGNATURE OF AUTHOR|ZED AGENT AND TITLE

7).

: KOQ1210

]

\
FOR INFOHMATOOSJRELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDO WASTE OR OTHER MATERIALS CALL (800) 424 9300.
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